INTRODUCTION {#sec1-1}
============

Hydatid disease is a parasitic infestation caused by *Echinococcus granulosus* characterized by cystic lesions in liver and other parts of the body.\[[@ref1]\] Humans contract the disease from water or food or by direct contact with dogs. If the hexacanth embryos overcome the hepatic obstacle, they lodge in the lungs, where they transform into hydatids. The embryos can reach the lung via the lymphatics, bypassing the liver, and disease can be contracted through the bronchi also.\[[@ref2]\] This paper emphasizes the fact that hydatid disease should be suspected in cystic lesions affecting any organ in the body, especially in endemic areas.

CASE REPORT {#sec1-2}
===========

A 25-year-old male from Guntur District of Andhra Pradesh presented to the Tuberculosis and Chest department of NRI General Hospital, Chinakakani with complaints of productive cough, chest pain, hemoptysis, and dyspnoea for the last four months. There was history of occasional fever but no weight loss. Physical examination revealed bilateral rhonchi on auscultation.

Blood picture showed leucocytosis with eosinophilic preponderance. Routine examination of blood and urine disclosed normal findings and the sputum was repeatedly negative for acid-fast bacilli. Computed tomography (CT) scan impression was a 6×6.9×5.9 cm hypodense lesion in the posterior segment of the lower lobe of the right lung with minimal adjacent loculated effusion-probably lung abscess \[[Figure 1](#F1){ref-type="fig"}\]. Ultrasound guided aspiration was done and fluid analysis revealed viable scoleces \[[Figure 2](#F2){ref-type="fig"}\].
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Treatment and surgery {#sec2-1}
---------------------

A large unilocular hydatid cyst was removed from the right lung through a right thoracotomy. Oral albendazole 400 mg b.i.d. was given for 5 days preoperatively and 4 weeks post operatively.

DISCUSSION {#sec1-3}
==========

Haemoptysis in adults is most often caused by tuberculosis, bronchiectasis and trauma or bronchogenic carcinoma. Parasitic etiology is very rare. The mechanism of hemoptysis may be due to pressure erosion of a bronchus or an obstructive effect with bronchial infection. Hydatid cysts of the lungs are commonly solitary, well-circumscribed and unruptured.\[[@ref3]\] and usually occur at lung bases.\[[@ref4]\] Sometimes the appearance is so atypical as to present a challenging diagnostic problem.\[[@ref5]\] Our case highlights the rarity of the nature of involvement where a radiologically suspected case of lung abscess turned out to be a hydatid cyst of the lung.

The operative findings showed 5×6 cm hydatid cyst with surrounding thick wall in middle lobe of right lung bronchial opening in the cavity.

CONCLUSION {#sec1-4}
==========

This case report suggests that when a patient presents with hemoptysis, zoonotic infections, especially hydatid disease of the lung, should always be considered alongside other common causes of hemoptysis. Although it is one of the less common causes of hemoptysis, hydatid disease of the lung requires greater attention in countries, such as India, in which hydatid cyst disease is common.
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